. Mo.300
10.48
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WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

ot
LD NOY 2-

THE DIVISION OF HEALTH OF MISSOURI
«# =" STANDARD CERTIFICATE OF DEATH State Fite No... 38721

1953 REG. DISY. NO. Z E ; PRIMARY REG. DIST. M.M%gfﬂrar’l No. L? d

1 PLACE OF DEATH 2. USUAL, ESLDENCE (Wbera dacossed lived, I fors
a. COUNTY a. STATE ~ b. COUNTY, lon),
b, CITY corpurpte limits, write RURAL and cive g LENGTH OF || c. CIT¥ (U osiuidgoprigrate limits, writs BURAL sad cive townshioy
townakip) fln this place), .
T°W"m P Wy AR m M 2 Z
d. F#&P#An&%s (-0 in bospital or Igatizution. civa streat addres opflation) A%?E& U Fah); ehes foch ?'s VY a::b .1 gtl
INSTITUTION MW @.z _
3. NAME . . iddl 3
DECEAE%'E a. {First) rd b. (Middle) [ (I:Bt) 4. DS-EE (Month) (D”giﬂ (Year)
(Type or Print) AR 2eda LN T I §
5. -6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io years| * UADER | YEAR | o thenem u ues,
/| WLGOWED: DIVORCEDy (Bpecttynl. last ) |Mogths| Days | Hours | 2ia.
4L~/ f 7t ) i ’/ﬂ I
102, USUAL OCCUPATION (Givekind of w. k | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forsls y , 12,
» e nu of worl (0 R or n . / zcngl%EN OF WHAT
—_— _ A
N 13b., MOTHER'S MAEIDEN NAME 14. N OF HUSBAND OR W¥IFE
eerr———
R e
_)6’. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFO T'S SIGNATURE OR MNAME ADDRESS
(Yes, oo prunknown} | {If yes, rlve wag/dr dates of service) NOC.
) ' - LA S
18. CAUSE OF DEATH MEDICAL CERTIFICA QN Igl.li-ESER"rh:l&m'EEN
. Enter only ongcatse per 1. DISEASE OR CONDITION DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TC DEATH‘(a)
*This dpes mot mean ANTECEDENT CAUSES : _"
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ¢
as heart fallure, asthenia, | Tise to the above cause (¢} stating
ee. It means the dig- | the underlying cause last.
case, injury, or complica- _ DUE TC ()
tion which eaused death. | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
relaled to the disease or condition causing death.
19a. DATE OF OP'FIFEJAPJ 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#4500 ves (] ND&

INJURY

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (a.£.. 10 0t about
SUICIDE bome. farm, factory, sirest, office bldg., eto))
HOMICIDE

21g. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2le. (CITY, TO OWNSHIP) (COUNTY) {STATE) 7
o

21f, HOW DID INJURY OCCUR?

) ™
2. [ hereby certify that I attended the deceased from Q;_&__l, 82, to _10O=2a %19 , that I last saw the deceazed

VC D BY LOCAL

REGIEIARESHENATURY
gL/

zalive on e , 19.8°2, and that death occurred al m., from the causes and on The date stated above.

3. SIG TU -I / (Degree or titl¢} 3| 23b. ADDRESS /) , / 3c. DATE SIGNED
| --"’ e M _,“4. = “ 27 h ‘ l ar ] M ,d-zf"‘\l.f
ZERHESVIH.CEMA. 24b DATE# ' 24, NAMPLGE SEMFTER (0K g}E ATO Y 24a. L (Oity, ,orcoum.y) (State)

’o‘ ity 7
JSoL2 S5 7 1o,
/25 FURERAL DIRECTOR'S S| GNATURE ADDRESS

(licensed Embalmer’s State:nent on Reverse Side)




(032 -6 7

PEMISCOT COUNTY HEALTH DEPARTRIENT
. COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

0cT > -

~e
LT ]
& g ey

oJ

STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e

. .. Stud bal
working under my persona! supervision. udent tmbalmer No

Signed

------------------------------------

Student Embalmer Licensed Embalmer No-%gé’ .............................

P. 0. Address 7‘7 L""l/zl: ‘7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.I'[gG. (Fa/ilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




